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RE¥QGA^IGN QF POWER OF 
ATTORNEY WtTH 

mm mmm of Mromm 

AND 

CHANSe OF CORR^PORH^ 










PifSli Named invenlof 








Examiner Nam© 






Attorn^ Po«i^^Numbe 


Se« attached Schedule A 



I hereby revoke all previous pov/ers of attorney glv^n In the jaboverldj^t^^^^ 



□ A Power of Attorney J§ s$Ab^itted h^rew^. 



I herejby appblrit the praiitttionef $ associ^^^ yvith the Gu#t<3m^ ISluititJ^: 




Please change the correspondence address 



feusiomer Number: 



OR 

or 




Firm or 

individiiai Name 



Addresis. 



City 



State 



Zip 



Ooilritry 



telephone 



I Email 



1 am the: 

Pl Applicant/lnventor. 

13 Assignee of record. See 37 GFR 3.71 . 

Statement und&r 37 CPR 3,73(h) is enc!osed. (Form PrO/SW96) 



Siar»^U Rg of Applicant or Assignee of Record 



miifjjpiiiam 



Stgtiature 



Name 



Fbr Paltrier Dn Ghri^ian Hahner. Chief IP Cour^sel, /^thofized Mana?3er 

^ j Tei^phon^ 0()467Q31 90 60810 



Date 




NOTErS^natofss of a^lhelflv^ 



*TQt^l of gl orms are submitted. 

This coitectfefi of ihfofmaUon is reQuired by 37 GFR 1.31, 1.32 and 1,33. The Informalion is required to obtain or fel^ln a benem by the public which is lo file {and 

^Sft^T^^rkX^ffiG^ iJ,S.l3S^ P;0. Box 1460, /«Qxandria, VA 22313-1450. DG NOT SEND FESS OR COMPLETED 

FORMS TO THIS ADIM^ESS. SEND TOi Cx>fnmls&lohsr for Patents, P.O. Box 14S0, AlsxandrJa, VA 22313-14S0. 

(f j^u nsGd^^is(0n(^ fn,compimg the form, call i'B$0'F^9W9 enwt^teci qpffen 2. 



Approved for use ihrough 1 2/31 /2008 . 0MB 0651 ^0035 
U.S. Patent »nd Tmder^afk Officer U.s: DEeARTMEMT OF CDMMERG E 





AppiHealijan Number 


See attached Schedale A 


REVOCATION ©r POVycK Mr 


Filing Date 


See attached Schedyle A 


ATTORMEYWITH 
NEW F^JWER OF ATTOftMEY 
AND 

CHANGE OF CQRRESPONUENGE ADDRESS 


FiFst Nametl Invenlbr 




mum 




EXQirilnar Name 




Attorney Docket hJuniber 


See aftaclied Sch^dul# A 



t hereby revoke all previous powers of attorney glveii ln lfeie ^\^!dgriti fieci applicatian. 
Q A Power of ;Af tomey is siibrnttted herewith. 



OR 




Please change i^he^^^^spMde^ee^acklmss te the ahoye^derrtified appllcaticwi to: 



I The address associate<i^wit|i 
(Dustomer Numbers 



OR 




Firm or 

IndMclual Mame 



Address 



euy 



State 



HE 



Goumtry 



Telephone 



I mm 



larntlie: 

pi /%|jlteant/lnvehtor. 

K| Assignee of record. See ^ DFH :3.71.. 



SI GNAPRE Qf A|^^ 




itpr Assignee of Record 



SignatMr^ 



Nad>e 



For Ford l^olor Compai 



Aajjiia^ani Secretary 
I Telephone 



Date 



Signature 



Mame 



For FjcHrd Motorl^ompanp 



Date 



Tolephone 



NOTE: Signalutesof 1s« tNe fnventere er 
signalufe ts rjeqaii-ed. see below*. 



assigned of mcQ*a df theeftM^ rnWe&^^^^ mialr rept€f$oriteifcfe{«^ are required. Submii mgHlfele ferms if more a^n cine 



*Total of 2 forms are s uhmifted> 

-TK-^ r,^u^M',rs^ ?nfwrmafinn i<i fPoulmd bv 37 CFR 1 3 1 . 1v32 and 1 .33. Th6 Infofmaiton is required to obtain or retain a benefit by the ftobllc which is to file (and 
^?.fulp?O to oiS?^^^^ Cm ^-^^ ^-^^^ This fcollectionls b^airmiled lo take 3 minutes 

FORMS TOTWIS ADDHJESS. 6^ TO: Coramissii*iler for Pfiitents, P.O. Box 1450, Atoxandrla. VA 22313.143©. 



